Medical audit
It is all too easy for today's unsupported assertion to become tomorrow's established truth and I feel, therefore, a need to correct the statement by McKee, Lauglo and Lessof(August 1989 JRSM, p474) that 'The Royal Colleges have led the development of audit within the profession'. As far as the specialty of Anaesthetics is concerned, confidential enquiries into anaesthetic deaths were conducted by the Association of Anaesthetists of Great Britain and Ireland and published in 1956 1 and 1972 2 paving the way for the first systematic survey of anaesthetic deaths, the results of which were published in 1982 3 • Under my Presidency, the Association of Anaesthetists went on to build on this and persuaded the Association of Surgeons to join in the Confidential Enquiry into Perioperative Deaths (CEPOD)4 covering three Regions, the steering committee for which I was privileged to chair. This led directly to the DHSS support for its evolution into the ongoing National CEPOD, (which these authors do reference). I was a member of both the Board of the Faculty of Anaesthetists and the Council of the Royal College of Surgeons of England at the time and there was no comparable initiative by these College bodies in this field.
Nor However, electron microscopy is essential for the diagnosis of fibrosarcoma.
Dr P Knox (Glaxo Group Research Ltd) concluded by asking animal models -do we need them? Screening models for drugs should demonstrate reproducibility, accurately predict drugs with clinical relevance, be simple to operate relatively and be inexpensive. However, no single animal can be used to select the best drug. Even using panels of tumours in nude mice does not provide the complete answer, although many potentially useful agents would have been missed if the initial testing had been solely in vitro.
Animal models will continue to be used and developed. The advent of transgenic tumour systems provides a powerful new tool.
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The recent enthusiasm for audit within the profession may indeed be, as they suggest, due to the view that self-regulation is preferable to an imposed system but as a close observer of, and minor participant in, this pioneering work in the specialty of anaesthetics, I can say that this was not an often voiced motive. We genuinely wanted to see the day when there would be no deaths attributable to anaesthesia and thus needed to analyse those that occurred. This audit has convinced most of the sentient members of the specialty that only carelessness, accidents, or failure to apply well understood and accepted practices, now separate us from this objective.
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Deaths associated with anaesthesia. Anaesthesia 1956; 11:194-220 2 Dinnick OP. Deaths associated with anaesthesia. (August 1989 JRSM, p 474) in their review of medical audit conclude 'that the prime objective of audit is to improve patient care and ... that audit takes time which will not be available for other activities...'. This implies that the benefits resulting from clinical audit will outweigh the potential medical man-hours lost to audit activity. How valid is such an assumption? Mitchell and Fowkes! review of effective audit schemes found that appropriate changes in clinical practice were only seen to occur in those audit schemes that combined feedback on clinical performance with appropriate educational interventions. Furthermore, sustaining change over a prolonged period was not always demonstrable.
The studies they quote are, however, isolated examples of research projects usually established amongst audit enthusiasts. These positive findings may not be typical or representative of audit performance on a broad spectrum.
A five-year retrospective review by Parfrey et ai. 2 of 39 clinical audits in one institution in Canada possibly provides a more realistic picture of the quality of audit activity one might expect under normal circumstances. From the 33 (85%)completed audits, 30 (91%) failed to compare their results with a control group or results in the literature and 9 (27%) made no recommendations that could improve the quality of health care. From the 24 (73%)which made recommendations only 10 (30%) had acted on these and only 7 (21%) had repeated their audit thus completing 'the audit cycle'.
It is difficult to estimate the cost of audit in resources. A recent consultation paper" on the implementation of medical audit within the South West Thames Region envisaged 'as a minimum . . . every doctor utilising one session a month'. If this is extrapolated to the total number of Consultants within this region who work more than 5 NHSD sessions it is equivalent to removing from clinical practice 17.2 full-time consultants or just over one consultant for every district.
Clinicians will face increasing pressure towards 'being seen to audit' from both political and professional groups. It is therefore important to remember the possible cost of poor quality audit schemes that fail to achieve their aims. Thus it will be essential that both district and regional audit committees provide both expert advice and guidance as well as reviewing the quality of audit if at the end of the day the patient is to benefit from clinical audit. Furthermore, he goes on 'The most fundamental objection is this: It simply is not logically possible to arrive with certainty at any generalization containing more information than the sum of the particular statements upon which that generalization was founded'. I presume that 'certainty' is a term which in scientific phraseology would mean 'statistically significant'. But, surely, the whole may be more than the parts? A human body contains so many parts of water, calcium, iron, and the rest, but the whole is obviously more than the parts.
My problem with much of medical writing is the lack of the human factor, no humour, no daydreams, no poetry, and in this I would agree with Medawar in turning the papers around. In case reports today we may have a statement somewhat like this: 'A 20-year-old man was admitted following a road traffic accident. He was a front seat passenger in a car struck by another car'. Just that! Was he a happy man going home with his friends after an idyllic sunny afternoon, with the wind in his hair, his girlfriend at the wheel and Bach's Cantata No 191 trembling on the air from the radio? Or was he being driven after thumbing a lift, down and out, wet and hungry, during a thunderstorm? Most editors would cut that out -a pity! Wordsworth, while out walking, may have been tempted to write in a similar vein of such an event, in the third person of course!, something like this:
Unusual clinical effects of massed narcissus x hortorum on the human subconscious W WORDSWORTH Keywords: Daffodils; subconscious Narcissusxhortorum (daffodils) have previously been reported in the poetic literature. This case report is the first to describe the immediate and delayed effects of visual impressions of a massed effiorescence ofthese bulbs on the human subconscious.
Case report
A 34-year-old man, a poet, walking at random on a windy day was confronted by 10 ()()() plants in full flower along the shore of a bay. The wind, which ruffied both the daffodils and the waves, due to some unknown factors, affected the motion of the flowers to a greater degree than the waves. This instant numerical calculation coupled with the movement of the yellow blossoms induced an impact on his subconscious which recurred intermittently when alone or recumbent.
Materials and methods
Conventional plume, ink and paper were used. The figure of 10000, when subjected to the x: test was, significant at P< 0.05.
